UNITED STATES OMB APPROVAL
FORM D' ‘ SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 - L 3235-0076 |

- | W dass -

. | /

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR T DME e
UNIFORM LIMITED OFFERING EXEMPTION I | |

FES
Name of Offering” (D check if this is an amendment and name has changed, and indicate change.) / \ .
! . I .

"Series C Preferred Stock Financing ' /\9,),, -
Filing Under (Check box(es) that apply): || Rule 564 [ ] Rute 505 [X] Rute 506 [} Section 4(6) [ J ULOE é}‘«\ RECEIVED ““Cs;?/

Type of Filing: [ ] New Filing <] Amendment _ 6

, A.BASIC IDENTIFICATION DATA _ /’/ APR 0 & 2007 ‘) )

1. Enter the information requested about the issuer [
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \\\ //
Tymphany Corporation - 199 c;v

Address of Executive Offices ’ (Niamber and Street, City, State, Zip Code) .|  Telephone Number lncjuﬁmg Area Code)
20863 Stevens Creek Boulevard, Sum: 300, Cupcrnno CA 95014 408-200-3100 -

Address of Principal Business Operations © (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) . .

Same as above

" Brief Description of Business - ' . . - ESSED

Develop technology to improve stereo speaker sound quality

Type of Business Organization ) . V ) '
) Kl corporation . [:] limited partnership, already formed I_—_l other (please sPecify):gAPR 09 2007

D business trust D limited partnership, to be formed

THOMsnru

Month Year N
Actual or Estimated Date of Incorporation or Orgamzannn - - X Actual [ Estimated } ANC,A"

Jurisdiction of [ncorporalmn or Orgamzalmn {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS.

Federal: : )
Who Must File: All |ssuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6)..

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, lf received at that address after the date on
which it is due, on the date it was mailed by United States reg:slcrcd or certified mail to that address.

Where To File: U.S. Secunhes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fl\-’C (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and ot’fering, any changes
thereto, the information- requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. s

Filing Fee: There is no federal filing fee.

State: - i
This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of sccurmes in those states that have adopted ‘
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with Lhe Securities Administrator in each state where sales '
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnulc states in accordance with staie law. The- Appendlx to the notice constitutes a parl of
this notice and muist be complcted

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the’

ﬁling of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form 1 of 7
3771000 1.DOC . are not required to respond unless the form displays a currently valid OMB
- control number.
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing parthers of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner _[<] Executive Officer Director

[} General and/or

Full Name (Last name first, if individual)
Hackworth, Michael L.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer [ ] Director

General andfor
Managing Partner

Full Name (Last name first, 1f|ndIV|duaI)
Medin, David .

Business or Residence Address (Number and Street, City, State, Zip Code)
940 St, Joseph, Los Altos, CA 94024

Check Box(és) that Apply: [} Promoter  [X Beneficial Owner [] Executive Officer [X] Director

General and/or

* Managing Partner

Full Name (Last name first, if mdmdual)

. Ringo, Cynthia : s

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: (1 Promoter Beneficial Owner [ ] Executive Officer {X] Director

" General and/or

Managing Partner

Full Name (Last name first, if individual)
Stephan Dolezalek

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VantagePoint Venture Partners, 1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es} that Apply: I:] Promoter D Beneficial Owner D Executive Officer @ Director

r

General and/or
Managing Partner

Full Name (Last name f'rst if individual)
Carter, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box(es) that Apply: [ Promater E Beneficial Owner |:| Executive Officer [ Director

General 'and[or

Full Name (Last name first, if individual)
Leske, Lawrence

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
402 Winding Way, San Carlos, CA 94070

Check Box(es)‘thal Apply: ] Promoter Beneficial Owner [ ] Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
VamagePomt Venture Partners Fund

Business or Residence Address (Number and Street, City, State, Zip Codf:)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066
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A. BASIC IDENTIFICATION DATA

|
| 2. Entcr the information requested for the following:. '
I *  Each promoter of the issuer, if the issuer-has been orgamzed within the past ﬁvc years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or d:sposmon of, 10% or miere of a class of equity securities of the issuer. ‘

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ ] Exccutive Officer [ ] Director  [1 General and/or
: ' Managing Partner

Full Name (Last name first, if individual)
Kanellakopoulos, loannis

Business or Residence Address (Number and Street, City, Statc Z:p Code)
10152 Firwood Drive, Cupertirio, CA 95014

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [X) Executive Officer [X) Director [} General and/or
| Managing Partner

Full Name {Last name first, if individual}
Oslac, Michael

Business or Residence Addréss (Number and Street, City, State, Zip Code) :
¢/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box{es) that Apply: ] Promoter D Beneficial OQwner Executive Officer |:] Director [ General and/or
) Managing Partner

Full Name (Last name first, if individual)
Kantor, Kenneth L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box{es) that Apply: |:] Promoter [ | Beneficial Owner X Executive Officer [ ] Director [] General andfor
' Managing Partner

Full Name (Last name first, 1f|nd|v1dual)
Wessell, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tymphany Corporation, 20863 Stevens Creek Boulevard, Suite 300, Cupertino, CA 95014

Check Box(es) that Apply: {7 Promoter ] Beneficial Owner L__I Executive Officer X Director  [[] General andfor
' ] . " Managing Partner -

Full Name (Last name first, if individual}
Smitherman, Greg - L

Business or Residence Address (Number and Street, City, State, Zip Code)
‘¢fo American Capital, 525 University Avenue, Suite 500, Palo Alto, CA 94301

" Check Box(es) that Apply: D Promoter [X] Beneficial Owner [ | Executive Officer  [] Director D General and/or
' ' ‘ - Managing Partner

Full Name (Last name first, if individual) ) )
American Capital Strategies, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Avenue, Suite 500, Palo Alto, CA 94301

Check Box({es) that Apply: [:] Promoter L] Beneficial Owner [ | Executive Officer D Director- D General and/or

Managing Pariner
Full Name (Last name first, if individual) :

Business or Residence Address (Number and Street, City, State, Zip Code)
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|

'FORMATIONABOUT OFRERING FAsit i ;?:;35”7’2%’13“ R R N q§i|

P ""@3"“‘«““

)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFEring? ...voe ooy eereercecnnens E] E o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ NJA
E Yes No
i 3. Does the offering permit joint ownership of a SINEIEUNI? wouvvee v s essns BN ‘ @ D
1 4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the.SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last riame first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) ;
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States" or check individual StAES) . . . .. ... oottt ... ... [ AN States
Al AK AZ AR CA CO CT DE DC FL GA HI D -

Lo U e U U L
| | )

I I I A
.|:r\/l'1‘ DNE |:|NV DNH D_NJ %‘M DNY DNC DND | DOH I:]OK . DOR DPA.;
DRI Dsc DSD DTN DTX DUT I:IVT DVA- DVA DWV DWI DW |:|PR .'

Full Name (Last name hrst, if individual) .

Ea
0
-
-

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Ali States” or check individual States) .. ............. ... ... ... e TR O an States
AL AR CA CO CT DE - DC- . FL GA H1 ID

Du. . O O 0o 0. Qe Qo O %M; EL % E}m'

g i i
O oo oo B O o O

Full Name (Last name first, if individual}

Q}D
.
E
-

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : o
(Check "All States" or check individual States) .. .. ... e e e e s . [ All states

DAL DAK DAZ DAR DCA Dco. DCT l:IDE DDC- DFL' I:IG.A [:]Hl DID
(e [ [w [Oxs [y [Jea [JMe [0 [ ma [Jm [ mn [Jms [[Jmo
Chir Ulee Ul O e Dhwe Dy, Dse Do Dlon. Lok [ ox DPAI
DRI _ e U Une U Uy U Cha D Dwv Lwi Dy Ui

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R D AR B PR AL IRE
ESTORS xpmss AND USE!

R A e sk

1. Enter-the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the ¢olumns below the. amounts of the securities offered for exchange and
already exchanged. '
| : ) : . Aggregate Amount Already
Type of Security : Offering Price . Sold

TDIEDL o veeeerevscsmsesssssoe e sens e en s SRR e 3 0.00 § 0.00
EQUITY oo eoeoerioresesseeeseraerssessrecssessesemessssseassmsomnasssssrasssasssassssssssssssssesomssesesansermossssssensssnmnesnsennnenns 3 20,707,440.00 §  21,737.528.95 (1)

D Common E Preferred

Convertible Securities (including warranls) OO O OO OO OO, 3 000 5 0.00
Parmershlp THEETESLS ..o cerce e cacaessamse e et sas st s s eesnsesa £ ons s et st sess st ensnesb st enassensne B 0.00 s 0.00
Other (Specify I RSSO U o 8 0.00 g 0.00

TOMAD oo ettt e ees et eee s ee e nne e e eeeesreeenmsnsseereenneenee e $_20,707,440.00 §  21,737,528.95(1)

Answer also in Appendlx Column’ 3 |rf11ng under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thelr
purchases on the total lines. Enter "0" if answer'is "none" or "zero.'

- . ' Aggregate
Number Dollar Amount
Investors - of Purchases
ACCTEAIEA INVESLOTS cvvvovs v ssoressssreessssssreseess oo ssssssssesssmses s oo ssssee o 7 $ 21,737,52895(1)
Non-accredited Investors T SRS $
Total (for fi fllngs under Rube 504 0nly) oot e e by
Answer also in Appendix, Column 4, if filing under ULOE | . '

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

) ’ Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 vt ettt ettt 3
Regulation A $
Rule 504 .. $
- Total ... $

4 a. Furnish a statement of aII expenses in connection w1th the issuance and dlsmbutlon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to. future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer A'gcnf's' F S .ot eeeeee s vessteeeerem b s b bt e ba s b ab SRR e £t
Printing and Engraving COSIS. ... o iiiiticneececsien et sba b s s s e e e

L O 145,000.00

ENGINEETING FEES ..ottt et b e bbb a8 a a8 s b8 b e e

Sales Commissions (specify finders’ fees Separately) .o,

Other Expenses (identify)

145,000.00
,500,000.00 and

O

O

Accounting Fees M|
- O

O

U

&

Neﬂwvaeﬂeﬁeﬁw‘”

(1} Includes the conversion to Series C Preferred Stock of Convertible Promissory Notes in the aggregate principal amount of $

accrued interest thereon )
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|

SR

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “"adjusted gross

PTOCEEAS 10 tHE FSSHEE." . ..oevvooeereemeevesesesestoeesssesssssssssess s sssn s sarsssssnsses s ssnresmsssesmenmsssen s tbesebesssemsasiirse 4 ' $ 26,622,440.00

5. Indicate below the amount of the adjusted gross proceed to the tssuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa! the ad_]usted gross
proceeds to the issuer set forth in response to Part C — Quesnon 4.b above

Payments to
. Officers, ‘
_ Directors, & . Payments to
- o Affiliates Others

Salaries and fees.....owioererreeeereeeeee s, e SO OO SO OO ST s CIs
Purchase of real ESIALE .....v.vv..erereeeereeeeeeeteeren s eeeeens ! ettt (s Os
Purchase, rental or leasing and installation of machinery '
AN BQUIPITIENL. ....oovortir et sa e e re A e et D $ s
Construction or leasing of plant buildings and facilities . ... cevrrreererereremeesscmmsseeresee e i Os Os
Acquisition of other businesses (mcludmg the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ‘
ISSUT PUTSUANE 10 @ MEFGET) .ovivvvvcvemmevsinnereeinsss s sininsen s ettt ee et an s s (s
Repayment of indEBEdness ...........vuerecuereeeserars e rieemeeseesesesessessessese e s s asie s sisem e s , Os
WOTKINE CAPILAL....v.vevvvveevssevrsassesseseess oot ss bbb e sttt Os $ 26,622,440.00
Other (specify): ' . . Os s

s Os

QO TOMIS e s s snssessssssess st osreess | 3 0.00 [ §26,622,440.00

Total Payments Listed (column totals addcd) <1 $26,622,440.00

s S

Thc issuer has duly caused this notice to be signed by the under51gned duly authorized person. If this notice is filed under Rule 505, the following
SIgnaturc constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upen written request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)y - Sign B Date ' ]
Tymphany Corporation : " April 3, 2007
Name of Signer (VPrint or Type) Tit of gig:er {Print or Type)
Arthur F. Schneiderman Secretary

ATTENTION

Intentional mlsstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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